
Antelope Valley Air Quality Management District 
 

TITLE V  - REPORT OF REQUIRED MONITORING  
 

COMPANY NAME: Permit #:           
 Reporting Period: ____________________ through ____________________    

 
 CERTIFICATION : 

 
I declare, under penalty of perjury under the laws of the state of California, that, based on information and belief formed after reasonable 
inquiry, all information provided in this reporting package is true, accurate, and addresses all deviations during the reporting period: 
 
 
 
 Signature of Responsible Official             Date 
 
 
                              
 Name of Responsible Official (please print) 
 
 
                                                                                          

   Title of Responsible Official (please print)                                                                                
 
 
 
Mail to: 
AVAQMD, 43301 Division St., Suite 206 
Lancaster, CA 93535-4649 
 
And mail to: 
EPA Region IX 
Air Division 
75 Hawthorne Street 
San Francisco, CA  94105-3901 

AVAQMD TV FORM 20

 
 



Antelope Valley Air Quality Management District 
Title V  - REPORT OF REQUIRED MONITORING – DEVIATION FORM 

In numerical order list all permitted units that are subject to an applicable monitoring requirement for which a deviation occurred during the reporting period.  List 
monitoring requirements for a permit, each in a separate box, before moving on to the next permit number.  Refer to the attached instructions for more information. 

Company Name: Permit #: 

Reporting Period : ______________ through _____________ Page _____ of _____ 
COLUMN 1 
Permit Unit 
Number 
 

COLUMN 2 
Permit 
Condition #  
(Specify the 
Condition # for 
required 
monitoring) 
 

COLUMN 3 
Parameters 
Monitored 
(e.g. ppm NOx, 
exhaust temp –0F, 
etc.) 

COLUMN 4 
Periods of Deviation 
(Dates and Times) 
 

COLUMN 5 
Limit 
(e.g. 30 ppm , 
10 psi, 25 
lb/day, etc.) 

COLUMN 6 
Actual 
(e.g. 37.2 ppm , 3 psi, 
30 lb/day, etc) 

COLUMN 7 
Deviation or Excess for 
Period of each Deviation 
(e.g. 7.2 ppm) 

COLUMN 8 
Notes 
(e.g. cause, corrective action, etc.) 

 
        

 
        

        

 
        

 
        

 
        

        

 
        

 
        

 
        

AVAQMD TV FORM  20 



   
Title V – REPORT OF REQUIRED MONITORING 

INSTRUCTIONS (AVAQMD TV FORM 20) 
 

Follow the instructions for filling out the Report of Required Monitoring Deviation Table Columns #1 through Column #7 for each 
deviation that occurred during the reporting period.   
 
Column 1. PERMIT NUMBER - Reference the District permit unit by permit number (e.g. 1500535). The  entire permit number 

including the region, facility, equipment, and modification number must be cited.  
 
Column 2. CITE PERMIT CONDITION NUMBER to identify each term or condition that contains the monitoring requirement. 

(i.e. Part II, Condition # 13)  
 

Column 3. PARAMETERS MONITORED – Identify the parameters monitored (e.g. ppm NOx, exhaust temperature 0F, etc.) 
 
Column 4. PERIODS OF DEVIATION – Identify all periods of deviation by date and time.  
 
Column 5. LIMIT – Identify the limit for the parameter being monitored. (e.g. 30 ppm NOx, 100 0F, etc.) 
 
Column 6. ACTUAL – Identify the highest actual result for the parameter being monitored for each period of deviation. (e.g. 35 

ppm NOx, 110 0F, etc.) 
 
Column 7. DEVIATION OR EXCESS – Identify the difference between the actual result for the parameter being monitored and the 

limit for each period of deviation. (e.g. +5 ppm NOx, 10 lb NOx, etc.) 
 
Column 8. NOTES – This optional column may be used to identify any probable cause of deviations, corrective actions, or 

preventative measures taken. 
 
 


